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Management - Medical and Rx

New England

New York ) :
Aetna US Healthcare - POS 315.12 837.59 | A 304.39 809.46
CIGNA Network 280.66 806.69 | A 332.82 956.55
CIGNA Traditional 1,007.11| 2,557.65 | A] 1,024.95 | 2,603.80
HIP 261.21 647.66 | A 281.56 699.92
Oxford 281.36 74561 | A 313.92 831.89
VYTRA HMO 243.52 64152 | A 294.74 723.82
GHI 277.52 71188 | A 309.07 793.13

Tufts

276.04

745.33

326.79 882.36

Harvard

New Hampshire

252.88

687.83

W m

286.00

777.07

Anthem BC/BS POS

305.43

798.72

352.96

LIU - Local 1049 & 1381

Local 3
GHI Plan A 217.67 563.28 | A| 287.60 743.75
GHI Plan B 246.35 636.41 | A 319.98 826.19
Local 101
GHI Premiere 227.15 553.81 | A| 256.76 626.52
GHI Standard 212.32 51781 | A 241.08 588.37

Note A: Includes self-insurance drug coverage beginning in 2002
Note B: Based on 2003 premium, plus 95% of incremental premium to add drug coverage
Note C: Premium includes drug coverage

Oxford ~ Union 268.90 71256 | A| 299.24 792.98

VYTRA HMO - Union 247.99 653.18 | A  275.26 72511

United Healthcare HMO 289.76 | 73647 | A| 328.59 835.44

Aetna NY - HMO 348.25 865.50 | A| 344.64 858.61

Aetna NJ - HMO 348.25 865.50 | A| 344.64 858.61
P - Union LI A
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Local 13507 - Colonial Gas - Cape ] :
Tufts 289.23 780.92 | B 355.50 959.86
C

Local 12012-3 Energy North
Matthew Thornton HMO

Local 12012 - Essex / Malden / Loweli

Tufts 289.22 780.91 | B| 327.26 883.64
Harvard 262.09 712.88 | C| 304.72 828.84
Blue Choice POS 364.68 956.57 | C| 425.14 | 1,115.18

Local 12003 - Boston Gas - Boston

Tufts : 289.22 780.91 | B| 327.26 883.64
Harvard 262.09 712.88 | C| 304.72 828.84
Fallon 231.76 602.58 | C| 295.34 759.02
Blue Choice POS 364.68 956.57 | C| 425.14 | 1,115.16

Local 318 - Boston Gas - Beverly

Tufts . 289.22 780.91 | B| 327.26 883.64
Harvard 262.09 712.88 | C| 304.72 828.84
Blue Choice POS C 1,115.16

Local 343 - Boston Gas - Central Mass

Tufts - 289.22 780.91
Cigna Health Source 295.76 769.39

327.26 883.64
335.98 874.03

[e1ell

Local 350 - Boston Gas - Wachusett

Tufts v 289.22 | 780.91 | B| 327.26| 88364
Cigna Health Source | 20576| 769.39 | C| 33508 | 874.03
Fallon C

Note A: Includes self-insurance drug coverage beginning in 2002
Note B: Based on 2003 premium, pius 95% of incremental premium to add drug coverage
Note C: Premium includes drug coverage
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- April 3, 2003

- -Ms. Debra Nobile
Manager of Finance -
Keyspan Corporation
242 Old Country Road - -

- Mineola,NY 11501

. Re:2003 QPOS and HMO Rates.

. ‘Group mmbers 10786, 561J and 4559

T Jottr i 1o comfiom fhe rate action taken for e 2003 renewal for KeySpan Corporation.

™. Attached you will find the renewal rates which were effective Jamuary 1, 2003. These rates were
.bﬂledfurﬁnee-manﬂ:s(lm,&bmmyanglmx‘ E o

Af!szmthﬁ,mviewmdmgoﬁmimmqgmedmmdmeﬁmQPOSrmsfbrﬂm '
" mémagement employess (groupnnmbﬂ‘lﬂ&ﬁ).,h:Apﬁlbmsréﬂect_themvisedrms as
. outiined in the attachment tified Management Group 2003 Rates - Révised February 20, 2003,
. Jnview of fle fact the original rates were billed for the first thres momths of 2003, KeySpen's
il billing staternent inchudes crefits for the difference betwee the original and revised rates

" Please let me know if you have my questions.

o Sinnerelj,

| Co:W. Clifford, Chass USI -
- M. Altholz, Chase UST -

Aema Inc.
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MO Renewal Rates

Keyspan Eriérgy

| . policyholder Number - 813514
Effective January01, 2003

Group Number(s) - US004558

« This exhibit outines your renewal rates effective January 01, 2003.

« The Outpatient Mental & Nervous copay must be greater

(Pane 1 of 1)

« |t also provides rates for the requested pian changes which are outiined at the bottom of this exhibit.
~ NY - New York Metro - HMO .
. - Currernt ' : Renewal Raies %
Coverage Categories Employees - Renewal Rates W/ Plan Chan Change
" |Employee Only 29 $307.52 - 8 -3.8%
Employee + Family 52 $757.58 -3.5%
Monthly Premium 81 $48,312.24 . $46,592.98 -3.6% -
NJ - North - HMO : )
: Current - Renewal Rates % .
Coverage Categories | Employees | Fenewal Retes | W/ Plan Changes ‘Change
Employee Only - 1 : -$307.52 ' $296.38 =3.6%

|Emplovee + Family 1 $757.58 - $730.73 -3.5%

Monthly Premium 2 $1,065.10 $1,027.11 -3.6%
K NJ - South - HMO . ,

: , ' Current__ ' RJ.L‘""" Rates . %
Coverage Categories Empioyees | Renewal Fiates W/ Pian Changes - Change
Employee Only 0 $307.52 _ $296.38 -3.6% .
Employee + Family 0 $757.58 $730.73 -3.5%
Monthiy Prermium 0 $0.00 $0.00 ~4.4%

- -Pian Changes = :
- Benefit CurrentPlan . Reguested Changes .
PCP Copay $2.00 $5.00
. Specialist - $0.00 $5.00

 Emergency Room"* $15.00 $25.00

DME - ‘ NA 100%
OP Mental/Nervous™ $0 1 to 2 visits $25 20 visits for NY
o : $10 3 to 10 visits - $25 20 visits for NJ
$25 11 10 20 visits . '
* Emergency Room copay must be at least $13 higher than Specialist Copay.
than or equal to the ‘Speciaiist copay.




nagement Group 2003 Rates - Revised February 20 2003

Keyspan Energy :
Eﬁe:ﬁve January 01, 2003

« - This exhibit ouﬂmes your renewal rates aﬁechve January 01, 2003.
«. . Pleass refer o the Financial Conditions foran outlma of the terms an

QPOS Pian for Active Employees and coam Continuess
NY, NJ, CT, & PA- QPOS

' 'Covaggemﬂes 5002 Fiaies | 2003 Ras
-+ |Employee Only , 73.20 $254.48

Employes + Famly 26.50 567720 | |

QPOS Phn for Under Age 85 Retirees:
NY., N, CT, & PA - QPCS
Goverage Gaisgores | 2002 haiss | 5603 Fiates
Empioyee Only $288.50 . $205.02 .
Empiwae + Family $766.80 $800.45 .

HMO Planfurﬂndﬂrhgess Reﬂnu

NV - Now York Metro - HMO
[Coverags Caisgones _ —5502 Rgies | 2003 Retes
- [Employes Only 05750 | 53485
Employee -+ Family . §710.70 $752.51
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'policyholder Number - 813514
Group Number(s) - US010786

d condiiions of this proposal.

(Page 1 of 1)
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Diane Searight - | :  wewutrem.m
KeySpan Corporation = ’
242 Old Country Rd Third Floor : o v
: I\ﬁneola NY 11501 : . 4 : Anthem. *‘

Re: Anthem BCBSNE 2003 Renewal Rates
Dear Dmnc

- The mncwal rates rcprcscnt a 19% rate adgustxnent for KeySpan. Here are the 2003 |

* renswal rates for Anthem BCBSNE:
Gmup Numbers Rates
.0004230855 $305.43
| | $957.70.
0004230855 $364.62 z
$953.49 ¥
-0004230848 $471.17
9060170006 -  $942.32

60170007 $1272.18

9060170003 . $692.23
| $1384.46
$1868.59
9060170001 $728.69
9060170002 - - $1457.38
' $1967.52
9060170004 ' §202.51
9060170005 $322.09
$366.49
9060066000 | $149.32 L;
g $179.18
$223.98

0004230857 [ $307.82° [ .~ AT
. | $805.48- s

If I can be of further semce, please feel free to contact me at (603)695-7743
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Jamers Houhoulis
Arcount Execurive
Mnjnr Gmnp saxgs

| Tuk (617) 2467913
Fax: (B17) 246-7965

: .jnmw.hnuhuuﬁs@bcb'mmm
Debra doblle _ S : * Landmark Cenrer
Keyspl o Epergy Delbviey - R 401 Park Drive -
42 C:J 1 Country Road, w84 o Boscon, Ma 022158526

- Mipe: L, NY. 11500 :

' Mazg 21,2003

Degr [C thras

| Thisls te_risfo ccnﬁm hccmg:ycuhw:sale:mdaﬁecﬂve,kmnyl 2003 for the 200;1:1@

Grom : Jum‘b:rs- " P oduct Name: M.qghlﬁ_ﬂmim'ﬁs znd Wnrkiﬂa'Rafés':.
(seea:l zchcd) ‘ Individual - Femily. o ,

WasterHealthPlus 850223 S124875
ot 5t per confract 54319 ) Lo,

yasirMeficdl . 5500.68 5124549
| o st per contract S4: 19 : :

CmM(aveom) 528688
 gstpercommact 54319 ' '

o o0l 855264
o 5t per confrect - $43.19 . ‘
YR - ——
(t ostan Ges) : o

&¢ st per contract $18.13

Wsekn Paymm . S
 Tndemr ity (MELP, MM ¢ :MM, CMM Carvwm) : $18,323
Mede: . $72,700 .

Ll '

mmuplmmei
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Debra © obile’
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" Keyspi. Energy Deliverj -

. Group ! umbers:

(sesatithed) @ i !
. ) - Bl]: (Chpice -
I I N S |

) Bins New o

"2 (0 Bize New Engl

~Bhe
- Mimged Bloefor . - -

“Smiems 0 526635~ .-

M i (Colomisl Ges)  BI823 ___._

Bl ¢ Care 65 (Boston Gas) 523700 .

Bhe Careﬁs,(Culnniel Ges) 523500 ...~
Shoult ou have ey qus &mn@dﬁgﬁébﬁmﬁnﬁ,p}memlcphmm‘ﬂ(ﬁlﬁ 246-7913.
-Wwprn,dmygmnginsSuihok_Mnﬂwammﬂybm:ﬁdﬂIMﬁp-_ R
Sineen 14, - R |

S

. James 3 Houhoulis
Accow Exeomive |

(3]
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', o CIGNA HealthCare
AFebmarys,ZDDB
‘Mz, Justin Odando | ; o 608
Vit PresidentofBemeB.. o ey
KeySpan Energy ‘ Lo dvee.jolly @ cigna.com
- 942 Old Comntry Roed , S
Minsolz, NY 11501 C .
mmﬁm‘dommmtthelﬂlﬂsmmdmmmOmeimtheagnMdmmmd
KeySpmMzdicalmdDmﬂlpmzﬁBasjonm :
. Accoust/Pelicy # .. Coverage/Protuct - 1/1/03 Renewal Rate
256 Management . Megdical-Traditional phus 1%
12666 Upion  © - Medicak Traditionial plos 1%
2023486 Mgt/Unicn Medical POS plos 18.5%
mm@dzommewdmas-aieidmﬁﬁedmtham&eﬁexﬁbﬂsmdaﬁmmﬂe
, -,gnam1tgadfnt12‘_xnn:§fﬂ:5.f;umllllﬁst912[31103. : . ' :

v Plnseietmeknowifyanhzve my qﬁes‘.:‘mn-sor require anyEnmgfurt’nﬂ. 'Ihankyml.

“CIGNA HealthCare™ or“CIGNA" yefers to various openating
i ciude C -ﬂaamﬂu!:lmﬂnm':mnpmy,

and nat by CIGNA Corporation. These
and HMO or service company supsidizmes of IGNA Heatth. Corporation and CIGNA Dental Health, inc.
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Tier
2 prp Employse 2 $ eEBB4 § 1,718.88 18.5%
DRP ‘Emp. & Dep 1 $ 22m57 § 2.278.57 18.5%
84" ppp Enployes . ) § B4z . 18.5%
DFP Emp.&Dep- ) $ 248178 § . " 18.5%
36 -DFP Empioyse 5 § =7 s 7,400.84 18.5%
DFP Emp.&Dep M0 §  eeEB0. § 76,516.00 18.5%
37 DPP Employee 12 $ 88878 $  B2E5as 185%
DPP . Emp.&Dep 61 $ 1888 .23,7B8.58 1B5%
3 DPFP - Employss ) § es7’ 3 . 18.5%
DFP Emp. & Dep 1 $ 1878 0§ 153718 18.5%
41 ppp Employse 1 $ eEm § 882.78 185%
DRP Emp. & Dep 1 $ 18§ 15832.18  ° 185%
‘ALL $ 183,712.30

Witness: Orlando
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§ 182157

$ 182157
$ 81820
§ 182157

;
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;

2,037.82
-2,700.11

BrT0dr Pra

[

80574 2
8,784.45 :
11,1878
1,821.57
B0
1.821.57

228,549.08

RS pr LT
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Ms. Andriana Galatoulas -~
- Benefits Department - 5 Foor
Keyspan Energy Delivery o _ :
250 Old Country Road o -
Mineola, NY 11501 ' |
) 1
Per your request, this confizms the 2002 and 2003 medical insurance sates:
$295.76 - Individual v

§769.39 - Famlly " -

. 2003: L
$335.98 - Individual .-
1 $874.03 - Fami e

The yca.r fo year per cent renewal on these rates is 13.6%.

Please do not hesitzte to call with any questions,

CIGNA HealthCare o ' , I
2223 Washington St. Suite 200 .
Newton, MA 02462 , ‘ ‘ oo
617.630.7917 - direct ' . ,
617.630.4383 ~fax, h _ :

johrn.bride@cigna.com ‘ b ,

-

Prousd Natiowal Sgonsor of the Marth of Dimes® Walkamerize . . the Witlk: that Saves Babies
'mmw-ﬂﬁmﬁmq'um mmurmmmmmmnmmwwmwnmmw v

opexting
CIONA Corperanon. Thwse stbsidlsios meinac Cormertieur General Life insumses T
. HMO G service commpany supsdinsiex f CIGNA Thzaitn Ggﬂmﬂy d-ﬂ?nx,m:ndmmliumAWHmm.k‘: infracozp,

——

A
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FOR o |
‘Keyspan Energy
. ' 22474776, 4448963, 4449069, 4449115; 4449116, 4449209
T — T Jamuary 1, 2003
Individual S .| 520834
Family - _ | sTsm
Office Visit _ | ﬂOw-pgyﬁentpervislt
.| Prescription Drugs - | 85/515/535 co-payment -
: . ST e o Mzl order disconnis availibie
Topetient Bospltalizaion — [ 100% coverage
Emefgeneyknom _ K ssﬂwymmwwﬁ*'mﬂviﬂt ,

rhmuwmmjarmwdmmvf%

 The above rates are based on the following factors:

51+ or more benefit eligible empioyees

Geographic location of thé company -

Contract mix of the company

Avmgeﬁmﬁydzenfthemplnyw : : T
Whm:ne‘mbu'nfth.zwmpmyrecemm ' ‘

Ursule A. Arello
- Name

YVVYVVYY

Account Manager
“Tifle
April 1,2003
Date -

As noted above, these rates are based upon the description of the group and their bealthcare benefit plan(s) and carrier(s) offered
at the time of this renswal At FCHP's di 'nn,ﬁaesrrmtesmaybesubjwtmmviewwdmimonxfdzmmsignjﬁm
chmgusinﬁlzgroup,plmdu?igns,mmrietﬁoﬁcmd; Thmemmsmnyalsobesubjwttomviewandwvmonifﬁxmm
chﬂﬂg;ﬁin&GSWmﬂmFedﬂﬂngdamqurmmﬁwﬂhmspwtmbmeﬁm,plmdmimnﬁﬁmﬁmmmgmm
programs,netwnrkmmposiﬁonuroﬁmrp}mfmmes, or taxes, surcharges, 2ssessments oF other similarly mandated fees.

* 19.03% overall change from 2002 : : *

FaLLON COMMUNITY HEALTH PLAN © CrmsTNUT PLACE, 10 CHESTNUT STREET, WORCESTER, MA 01608-2810 » (508) 799-2100




EVELYN MARZAN-MORALES FEB 24 2003 o -_ @/) GH' :

SR.ACCOUNT EXECUTIVE
TEL. 212-615-0844
FAX 212-563-6553 ‘ , .
@si.com : ' : , - Witness: Orlando
D.T.E. 0340
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Ms. Debra A. Nobile .

Manager of Benefit Finance Administration
KeySpan : ' '
242 Old Country Road

Mineola, New York 11501

'Re: Rates for Contract Year 2003

Dear Debra,

Detailed below are the renewal rates for contract period January 1, 2003 - December 31, -
2003 and percentage increases over the 2002 rates for Management and the various

unions insured by Group Health Incorporated for KeySpan:

Contract Type : Rates - . ' ~ % change
Managenienf
Individual §250.16 - 10%

Family :  $660.87

Local 101, Actives - Premier Plan

Individual . $209.66 ~ 12%
" Family | sso170.

Local 101, Actives -Standard Plan

Individual ] $193.96" 12% -
Family . : $463.55 -

Local 101, Actives -Dental Plan
Individual | $13.04 1438%

Family . $56.08
| Local 1049 Hospital/Medical Plan

Individual ' $215.81 ' 12%
Family | $516.61 ,

- eI e 101

Group Health Incorporated 441 Ninth Avenue / New York, NY 10001-1681 / wewrw.ghi.com
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Local 1049 Dental Plan
Individual | $7.70 S 1438%
Family . $30.15 . '
: B ‘ LocalSPremxerPlan EIE
 gvidea ] 5265057 | 3256%
' Family o ses06le [ R
S | ‘Local 3 StandardPlan |
Individual §232.67 7 S 35.86%
Family - §598.17+ | o
| | Local3 Dental Plan | |
Individual $21.50 v o 0%
‘Family . . $72.56 - S
| ' Local 1-2 Hospital/Medical Plan -
Individual - §259.14 - | 17.77%
Family $633.777 f
Local 1-2 Dental Plan
ndividual | s16717 0%
 Family 865397 |

If1 may be of further assistance, please do not hesitate to contact me.

. On behalf of GHI, 1 wish to ‘Thankyou fortheopportumtytomeetthehealth
_ msurance needs of the employees of KeySpan. _

Very truly yom's,




‘HarvardPilgrim |
Healt-hcare | ' | FEB 19 20&3 Witéxess Orlando -
‘ " ' Exﬁiint KE?’JFIL\;%/J(?;O
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 February 7, 2003

Msz. Deborah Nobile

. Corporate Empioyee: ‘Benefits
Keyspan Energy Delivery
242 Oid Country Road
Mineola, NY 11801

Re: Harvard Pilgrim Health Care 2003 retes

Deer Deborah, ‘ | .
The following xnfon'nahnn was emailed o you on Thursday, February 5. We are how following up with.a
letter as also requested. - '
All of the following rates for Keyspan were effachve 1/1/03 and are in eﬁact for calendar year 2003
. Hawafd Piligrim # 'Group Name individual Rate Family Rate | % Increase-
1 Con . . : o ‘ Over 2002
1. . Union (Active and PR
06982 Early Retireee:) $304.72 ¥ $828.84 Vv +18.27%
_ T N/A (New Beneﬁts
036021 ' Management - 240.86 \ 885,14 \~ No Rx)
37406 Trans Ges___ 285,57 18035 ’ \ #B2T%
1037388 - Managament - 283.79 | 788.41 e N/A (new for 2003) |

Sincerely,

y/

- Richard P. Ciancy. |
* ‘Senior Account Executive
Harvard Piigrim Health Care’




242 Old Country Road
'Min:o]a.,NY 11501 .

Dear Ms. Nobile:

over yaar 2002.

1009078000 (Active/Locals 1049 & 1381). indmdual
. Family

The M:du:are retiree rates effective January 1, 2003 for 10027K2001, 002 e listed below.

{Brom:,MmhMBrnoklynandSlConnﬂes S 37810
‘Queens County - S113.)4
‘Nessan County ' $216.20
Westchester County ' . s24148
" Suffolk County R . ' 3241 I8

Bronx,Mnnhaﬁm,BmoldynandSlCmmms ' $ 6825
Queens Comnty : - - $10329
" Nessan County B o . $204.43
‘Westchester Comnty - o $229.71.
Suffolk County .. ) S ) 82971 °

The Medicare rates for gronp's 1002665003, 006 and 1002818003 are 25 follows

.Bronx, Manhmn, Brooklyn and SI Counties -~ ' S 83.56
) $108.74

$217.18
$237.18
- 823718

Keith Fischer _
Sr. Account Executive .
M ing
Kffa

2-1900 8/02

FEB 1.9 2103

10027K2000 (Active Management) indivicual - [ $231.65]15.6% imcrease) -
o Family $567.66(5.2% mm'ease)

Witness: Orlando
. D.T.E. 03-40
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"Emlosedmtheacnvenndmmrmseﬂ’ecﬁvejmumyl 2003. Thsactxvermsshowﬁwamualpmentageme

TheMed:w'emshstedbelowfor10027K20Mreﬂ=ctamd!tdu=toanovmgechngedmyw2002.

.

HIP HEALTH PLAN OF NEW YORK 7 WEST 34TH STREET = NEW YORK, NEW YORK 10001 * 212.630.5000.

e
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February 6, 2003
Mr. Justin Orlando . . o
Keyspan Corporation - S -
242 Old Country Road -
Mmeola,NY 11501
: Dear Justin: |
Thxsletrer confirms the 2003 renewalpramum and increase mnountfargroups BUOMand
KC1241. |
BUODA - 1M/62 - 3Mm2 1Moz
ACTIVES : a . -
single - S 230.44 23044 264.01 %
'Pamliy c 834.52 g34.52° 69063 |
'RETIREES L ‘
“maintained rx unti Yo7 : _
. single - . 328.21 238.44 - 264.01
family ’ ‘ 884.48 63{..52 - 88283
10.3% incresse B :
- KC1241 Y - TM02
ACTIVESIRE"I'IREES S —

single : -22847 -\ 250.88 }
- family 804.64 685.10

_ 10% Increase

. Should you have any questions in regard to tms mfam'taﬁon, please do not hesitate to-call me af
£31-753-5520. _ - - O

Since%

/ fohn Dallo N
Regional Vice President
Long Island Sales

JD:dml .




TUFTS ﬁHealthPlan o -

 September 30,2002 - . | .
S . : - : , Witness: - Orlando
, S . D.T.E. 03-40
Exhibit KEDNE/JCO-5
Page 19 of 24

.Ms. Debra Nobile = - - .
Keyspan Energy Delivery .
242 Old.Country Road -
Mineols, NY 11501

Dear Dabra. | |
1 would 'Iik_e > confirm the 2003 renewal rates for the anagement group will be as follows.

POS Plan with Prescripfion Drug Carve Out
Individual: | $281.65 '
Family: | $760.43 : : '

POS Plan Incinding Prescription Drug Coverage of S10/515/530 .
 Individoal:  $329.17 | ,
Family: =~ $888.77

* The above rates assume that the Keyspan Management group will adopt the following plan
design for 2003. A summary plan description will follow under 2 separate cover for your -
approval. ‘ :
8§15 Office Visit
.+ 850ER .
" $100 Inpatient Copay
$0 Surgical Day Care Copay
$500 7 $1000 Deductible, L
- '$2400/ $4800 QOut of Pocket (not including d.cductible)
" Outpatient Mental Health Visits limitcd to 30 visits
 Outpetient Substanoe Abuss Visits fimited to 30 visits

I look forward to continue working with you in the future. If you have any qucétions or need
additional information, please feel free to contact me at (781) 466-1070, x 3320. -

“Angela gle WW’ .‘

 Semior Account Manager

0 ‘ﬁxjsAsadmcdel&MMmOrzmdmﬁm.lu . Tufts Assaciated Health Plans, inc.
[} Total Fiealth Pln, bnc. : : s Bengfit Adminiserators, Inc
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‘Ms. Debra Nobile
- Keyspan Energy Delivery

242 Old.Country Road -

Mineola, NY- 11501

Dcar Debra Ny

I would like to confirm the 2003 rancwal rates for the Colonial Gas Local Union 13507 gro up -
will beas follows : :

POS Plan Includmg Prescription Drug Coverage .
- Individual: - $355.50 =
Famﬂy -$959. 86

~ Theabove rztes assume that the Colomal Umon group will mmm:am the current plan desxgn _
hsted below. . ' , . . - _ «

$10 Office Visit;
$50 ER -
- $500/ $1000 Deductible
$2000/ $4000 Out of Pocket (not mcludmg deducnblc)

$5/310 Rx (2 tier)

' Ilook forward to continue working with you in the future, If yoﬁ have any questibns or ncéd
additional information, please feel free'to contact me at (781) 466-1070, x 3320.

Sincerely,

Angela Crangle . 4
Senior Account Managcr

% Tufts Associated Health Maintenance Organization, Inc. ‘ Tujts Associated Healh Plans, nc.
§F Tocal Ficalth Plan, Inc. Tufts Benefit Adminiszrators, inc.




TUFTSEHealthPlan BT

. Septembcr 30, 2002 ' ~ . S = .
' ‘ : _ o Witness: Orlando
' D.T.E. 03-40
Exhibit KEDNE/ICO-5
. ' Page 21 of 24
‘M. Debra Nobile
- . Keyspan Energy Dehvery
242 01d.Country Road -

- Mineols, NY .11501

'De.ar chra | .
I would like to conﬁrm the 2003 renewal rates for the Keyspan Union group will be as follows.

POS Plan with Presmptmn Drug Car“ve Out
. Individual: | $282.1 .

Family: | $76L7

The above rates assume that the KcyspanUnién group will maintain the existing plan design |
listed below for 2003. ' , . S

§15 Office V"xs:t
$50 ER

© $500/ §1000 Deductible o |
$2000/ $4000 Out of Poc ket (not mcludmg dcductible)

rking with you in the future. If you have any qucsnons or nced

I look forward to conitinue WO
. additional information, please feel free to contact me at (781) 466-1070, x 3320.

Sincerely,
A%glc ' W
Scmor Account Managcr S

R ﬁdsmwdﬁmmmmm&gmmm . T 'ﬁxﬁsAssﬂdatﬂlHenlﬂxle inc.




April 1, 2003

Ms. Deborah Nobile
KeySpan

242 Old Country Road
Mineola, NY 11501
Re: Rates

Dear Ms. Nobile:

Witness: Orlando
D.T.E. 03-40

Exhibit KEDNE/JCO-5
Page 22 of 24

UnitedHealthcare
A UritodHasith Group Company

Leal, Singh -
UtitedBegltheare of New Yotk
2 Penn Plaza, T Floor
New York, NY 10021
(212) 216-6762, Pax (212} 216-6550

Per your request, the following represents the rates for 2002 and 2003:

1/1/2003

New York

employee: $280.33
employee + family:  8707.56

1/1/2002

New York

employee: $249,03
employes + family: $628.55

Please let me know if you have any questions,

Sincerely

Lea Singh
Account Manager
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“February €, 2003
‘Mr. Justin Orlando -
‘Vice Presidént - : f
Benefits and Human Resources !
KeySpan Corporation : :
One MetroTech Center !
Brookiyn, NY 11201-3851
Re:  Vyta HealthPlams |
2002 and 2003 Renewal Rates <
. Below pleass find the rates for Januery 1, 2002 firough Decemiber 31, 2002 and Jamunzy 1, 2003 through
_ December 31, 2003, Piease note, the premiums incinded for the Point of Service Self-funded plan are
. .COBRA rates. As you know, the charges for the Point of Service are Administration Fees per subscriber
-Point of Service Plgn
ASO Fees:
2002 2003 o -
- 82030 £20.80 0 . Pre3/1/92 Retirees Union and Management
$27.68 | §2823 Pre 1/1/99 Retirees Union and Memagement :
$3032 ,, $30.93 Post 1/1/99 nd Post 1/1/00 Retirees Union snd Management
COBRA Ratgg: B : s A e e
w02 - 2003 _ o
NA - ¢ $224.86 Single: Pre 3/1/92 Retirees Union and Mgzt
NA 858464 Femily: Pre 3/1/92 Retirees Union and Mgmt.
$352.72 C o g3s5T2 Single: Pre 1/1/99 Retirees Union
$917.07 $917.07 Family: Pre 1/1/99 Retirees Union
CN/A © 516609 Single: Pre 1/1/99 Retiress Mansgement
: ' $431.83 Femily: Pre 1/1/99 Retirees Mapagement
NA O * S5 Single: Post 1/1/99 and Post 1/1/00 Retirees Union/Mgmt.
N/A - 5148658  Pamily: Post 1/1/99 and Post 1/1/00 Retiress Union/Migmt.

Witness: Orlando
__D.TE. 03-40
Exhibit KEDNE/JCO-5

*Rates were not requested in 2002 for these groups and Mfom zre not aveileble.

285 North Service Road - Welvilie, NY 11747 - Bhone: {631) £94-4000 - Fax:

1831) §34-5780 - wwwta.com




HMO Rates:

Union Active:
2002 .
- $207.26
. §54526

Single
Family»

Union Retired: .

002 2003

$0726 . . $30399 - Simgle
$545.26 $79078  Family

Management Active:
. 2002 2003 . :
. $201.60 $244.83 } Single -
$53043 . - - | §591.56 | - Family -

"",f'.ﬁg{:_fi { . 12003 “ g .o
% B ‘..“'3229.13"@%_2 Single - ¥ LI
% & s60295 - Femily: .7

4

If yon should have amy quastions, pleass feel free to contact me st 631-5T7-5224.

Sincerely,

‘Nora Les Cammon
'Accunnt}?xemn:ive

e D.Nobile |

Witness: Orlando
D.T.E. 03-40
. Exhibit KEDNE/JCO-5
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